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Annual Premium Percent
Coverage Volume (Iliinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fideliry
7. Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11 Iniand Marine
12, Homeowners
13. Commercial Multi-Peril
14.  Crop Hail ] N p m
15. Other Workers Compensation f//: ’MX,, ( -G ' —7V/6

Line of Insurance

Does filipg onjy apply to ceftain territqry (territories) or ccrtam classes? {f so, speci
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Brief description of filing. (if filing follows rate of an advisory organization, specify organjzati
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* A usted to reflect all prior rate change(/Z 0//f07
¥ Change in Company's premium leve! which will

result from application of new rates.
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 9/1/2011

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $118,618 -9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): We are adopting

NCCI's 9/1/11 voluntary rates, per NCCI circulars IL 2011-02 and IL 2011-07. Our only deviation is unchanged from all prior rate filings. Our

maximum minimum premium is filed at $750 as opposed to the NCCI maximum minimum premium of $1,000. Please see our manual exception

page that shows the maximum minimum premium of $750. This exception was filed in 2010, 2009, 2008, 2007 and 2006.

| have also enclosed a copy of our schedule rating plan that was filed in 2008, 2009, 2010 and 2011.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

MEMIC Indemnity Company

Name of Company

Compliance Analyst My Ké ﬁ u//‘ )

Official — Title /

Sgp 01 ¢V

\Ni;\'ﬁ:
STATE (0]3 “—L_{Ni“.xiv':v

‘ OF i (ST
M'HQE DEPASRP‘;\“NEG‘%-{EEB' ki

It
FLNLJ!:

F 540 UNIFORM



Section 754 -

Section 754.EXHIBIT A  Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rammﬁy{%'ﬁrg" ILLmo,s

effective 09/01/2011 . SPRINGFIELD 'NSURANCE
LLINOIS

(1) (2) (3)
- Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $1,097,461 -8.0%
Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: No CO, vected) EF3

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCClI's 09/01/2011 loss cost filing reflecting

enactment of House Bill 1698

*Adjusted to reflect all prior rate changes.
**Change in Company's premlum level which wnll result from appllcatnon of new

rates. e it
Meridian Security Insurance Company

Name of Company
Kathy Hartwell, Supervisor - State Filings
Official — Title




Section 754 () 71 .
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Section 754.EXHIBIT A  Summary Sheet (Form RF-3)

__rates.- - - - -~ R

SUMMARY SHEET SEP 0 1 201
Change in Company's premium or rate level produced by BRAILLINOIS
effective 09/01/2011 éﬁé‘%ﬁ&%msg ,',{VUS;JOISANCE
(1) | (2) (3)
Annual Premium Percent

Coverage - - Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $3,335,663 -6.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so, .
specify: No ovvec%e(ﬂ L+7

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCl's 09/01/2011 loss cost filing reflecting

enactment of House Bill 1698

*Adjusted to reflect all prior rate changes.
**Change in Company S premlum Ievel WhICh will result from appllcatlon of new

State Automobile Mutual Insurance Company

Name of Company
Kathy Hartwell, Supervisor - State Filings

Official — Title




dection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SEP.@]Z 2011

SUMMARY SHEET
DEPARIATE OF u.umo:s
Change in Company's premium or rate level produced by rate mﬂgg: RANCE
effective 09/01/2011 )

] (1) | (2) (3)
Annual Premium Percent
Coverage - - __Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

ELD, ILUNOJ

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,701,372 -5.4%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: No fzrwd,c‘ﬂ =

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI's 09/01/2011 loss cost filing reflecting

enactment of House Bill 1698

*Adjusted to reflect all prior rate changes. .
**Change in Company S premium Ievel Wthh will result from application of new

rates. . _ - _ R _oEEEE

State Auto Property & casualty Insurance Company
Name of Company
Kathy Hartwell, Supervisor - State Filings
Official — Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) (2)

Annual Premium

Volume (illinois)*

Coverage

1. Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

01-01-2012
(3)

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9: Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Comp. $374,632

+1.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Revision to Loss Cost

Multipliers

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

TNUS INSURANCE COMPANY

Name of Company

Pamela Olson - Vice President

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2012
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other ___Workers Comp. $2,074,840 +1.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Revision to Loss Cost
Multipliers

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Tokio Marine & Nichido Fire Insurance Company., Ltd
Name of Company

Pamela Olson - Vice President
Official — Title

FILED

JAN 01 2012
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2012
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other ___ Workers Comp. $1.316.271 +1.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Revision to Loss Cost
Multipliers

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

TRANS PACIFIC INSURANCE COMPANY

Name of Company

Pamela Olson - Vice President
Official — Title

JAN 0 1 2017
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Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

September 1, 2011

Change in Company's premium or rate level produced by rate revision effective

(1) (2) (3)
: Annual Premium i Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

3. Liability Other Than Auto
4. Burglary and Theft
5.  Giass )
.6 Fidelity E % F i 9
7. Surety ] Rl Ewen i
8.  Boiler and Machinery .
9. Fire sEo g g 200
10. Extended Coverage
11.  Inland Marine .y
S AT ILLINOIS
12. Homeowners pﬁﬁ--’:}‘v{:‘:u?"op INSURANCE
13, Commercial Multi-FH SPRINGFIELD, ILLINOIS
14.  Crop Hail
15.  Workers Compensation 5,213,894 -8.8%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing.follows rates of an advisory organization, specify organization) Adoption of NCCI| approved

Workers Compensation loss costs and rating values per NCCI Circulars L-2011-02 and IL-2011-07 applicable to ali

new and renewal policies effective on and after 9/1/11as weli as the unexpired portion of policies as of 9/1/11

except those policies expiring prior to 10/1/11. The filing maintains the current approved deviation of +30.0%.

*  Adjusted to reflect all prior rate changes
** Changes in Company's premium level which will result from application of new rates.

Travelers Casualty & Surety Company

Name of Company

R Gene Johnkoski, Jr. Senior Regulatory Analyst

SEP 22 200

© STATE OF ILLINOIS

SURANCE
DEPARTMENT OF IN
SPRINGFIELD WC-IL-7 Printing 08/95

Official - Tite . . - -




e w—raas

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FiLiEy

FORM (RF-3)
SUMMARY SHEET SEP 0.1 201
STATE 0
Change in Company's premium or rate level produced by ra‘?@?ggl ng. :'f::béOEAN
effective 09/01/2011 NGFIELD, ILLINO)s CE
(1) | (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other $30,672,227 -8.8%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): Adoption of lllinois Workers Compensation 8.8% rate
reduction approved by lllinois Division of Insurance effective September 1, 2011

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result. from-application-of new

“rates.
West Bend Mutual Insurance Company

Name of Company
Stephen J. Mueller, Product Development Specialist
Official - Title




